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 Tuberkolusis (TB) merupakan penyakit menular yang disebabkan oleh 
infeksi bakteri Mycobacterium tuberculosis. Penelitian ini bertujuan untuk 
menjelaskan perbedaan praktik higiene, sanitasi lingkungan dan dukungan 
keluarga penderita TB BTA positif dan TB BTA negatif. Penelitian ini merupakan 
penelitian kualitatif. Penelitian dilakukan pada bulan September 2013 bertempat 
di wilayah kerja Puskesmas Ngemplak Kabupaten Boyolali. Sampel pada 
penelitian ini yaitu 8 penderita TB BTA positif dan 8 penderita TB BTA negatif. 
Model analisis data yaitu fenomenologi menggunakan teknik triangulasi. Hasil 
penelitian menjelaskan bahwa praktik higiene, dukungan keluarga dalam PMO, 
serta sanitasi lingkungan pada luas ventilasi rumah penderita TB BTA positif 
lebih baik dari pada penderita TB BTA negatif; sanitasi lingkungan pada 
kepadatan penghuni rumah; jenis lantai rumah, jenis dinding rumah, memenuhi 
syarat rumah sehat, dan dukungan keluarga dalam pengobatan sudah baik. 
 
Kata kunci: praktik higiene, sanitasi lingkungan, dukungan keluarga, TB BTA 
positif dan TB BTA negatif, Kualitatif 
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A Study On Hygiene Practice, Enveironmental Sanitation and Family Support of 
TB BTA Possitive and TB BTA Negative Patients in the Work Area of Ngemplak 
Local Goverment Clinic, Boyolali Regerency 
ABSTRACT 
 Tuberculosis (TB) is a kind of communicable disease that is caused by 
Mycobacterium Tuberculosis bacterial infection. This research aims to explain 
the difference between hygiene practice, environmental sanitation, and family 
support of TB BTA possitive and TB BTA negative patients. This is a qualitative 
research. The research was conducted on September 2013 in the work area of 
Ngemplak local goverment clinic, Boyolali regency. The sample of the research 
are using 8 patients of TB BTA possitive and also 8 patients of TB BTA negative. 
The data analysis model is phenomenology which is using triangulation 
technique. The result shows that hygiene practice, family support in PMO, and 
also environmental sanitation on house ventilation wide of TB BTA possitive 
patients is better than TB BTA negative patients; environmental sanitation on the 
density of house occupant; kinds of floor, kinds of wall, qualify on healthy home 
requirement, and family support on healing are well. 
 
Keywords: hygiene practice, environmental sanitation, family support, TB BTA 
possitive and TB BTA negative, qualitative 
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